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background: Supraventricular tachycardia (SVT) and complete heart block (CHB), in the absence of congenital heart disease (CHD), are thought 
to be rarely associated with adverse outcomes in the first year of life, although data is limited. We investigated inpatient morbidity and mortality in a 
large cohort of infants with SVT and CHB.
methods: The Texas Inpatient Public Use Data File, which contains administrative data on nearly 100% Texas hospital admissions, was queried 
from 1999-2012. Inclusion criteria were age less than 365 days and a diagnosis of SVT or CHB using designated ICD9 codes. Infants with CHD or 
atrial flutter were excluded. Patient characteristics and adverse outcomes were collected.
results: Among 5,538,002 total infant admissions, complete heart block was present in 60 and SVT in 452. Of the 452 SVT admissions, treatment 
in the intensive care unit (ICU) was required in 115 (25%) and electric cardioversion in 17 (4%). Cardiogenic shock was diagnosed in 13 patients 
(3%), cardiac arrest in 3 (1%), and 3 required extracorporeal membrane oxygenator support. Pre-term infants accounted for 19% of admissions. 
Among these 84 infants, there were 10 with brain hemorrhages (12%) and 1 with necrotizing enterocolitis (NEC) (1%). Among the 368 term 
infants, there were 5 with acute renal failure (1%), 1 ischemic stroke (0.3%), 6 brain hemorrhage (2%), 2 seizures (0.5%), and 4 NEC (1%). A total 
of 5 infants (1%), 3 of whom were term, died during their hospitalization. Of 60 CHB admissions, ICU admission was required in 23/60 (38%). 
Cardiogenic shock was diagnosed in 1 (2%) and cardiac arrest in 1 (2%). Pre-term infants accounted for 13% of admissions. Among these 8 pre-
term infants, 2 were diagnosed with NEC. Morbidities among the 52 term infants included 2 with acute renal failure (3%) and 2 with seizures (3%). 
Pacemakers were implanted in 28 of 60 admissions (47%). There were 5 in-hospital deaths (8%), 3 of whom were term infants.
conclusion: Morbidity and mortality among infants with structurally normal hearts and SVT or CHB remain low but may be higher than expected, 
even among term infants.
